PATCNT APPLICATION FEE OETERMll^ATIONVecokD • ^ a!!?!!^ ■ ^ "'"'"^ 

Substitute for Form PTO-fl7fi ' | rQ 


APPLICATION AS FILED - PART 1 


1 f OR 

NU(v1BER FILED 

\vvtuinn £f 
NUMBER EXTRA 

1 BASIC FEE 

1 (37CFRl.ie(aUb).of(c|) 



(. SEARCH FEE 

j.(37 CFR.t.le(k). (t), or{m)) 



1 EXAMINATIOM FEE 

j (37CFR 1.16(oUp^or(q)) . 



I ' TOTAL CUIWS 
1 (3ZCFR i;f6(l)) 

minus 20 s 

* 

1 INDEPENDENT CLAIMS 
[ <37CF.R t. 16(h)) 

minus 3 = 

4 

1 APPLICATION SIZE 
I FEE 

(37 CFR l.t€(s/| 1 

If (lie specificaddn and drawings exceed 100 
sheets of paper, the appllcaUon size fee due 
is $250 ($126 for small entity) for each 
additional 60 sheets or fraction thereof See 
35 U.S.C. 41fa)n)fG) and 37 CFR 1 ifi^ci 

MULTIPLE OEPeWOENT CtAIM PRESENT (37 CFR 1 t60)j 


SMALL ENTITY 


OR 


' If Ihe difference in column 1 is less than zefo. enter 'C in column 2. 
APPLICATION AS AMENDED - PART II 


RATEf$} 

FEE($J 

















TOTAL 


OTHER TMAN 
SfvlALL ENTITY 


_RATE f$) 


OR 


TOTAL 


UJ 
Q 
UJ 


(Column 1) 


2f 


Ob 


ToUl 
or cf R i.i6(r)) 


lod«penden( 
P7cm ).1€(hJ| 


CLAIMS 
REMAINING 
AFTHR 


AMEND MENT 

3 


Minus 


Minus 


Application Size Fee (37 CFR 1 . 1 6(s)) 


(Column 2} (Column 3 J 


HIGHEST 
NUMBER 
PREVIOUSLY 


PALO FPR 


2> 


PRESENT 
EXTRA 


I 

/ 


(Column 1) 


f (Column 2) 

(0)lumn 3) 

■NTB 


CLAIMS 
REMAINING 
ARHR 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 UJ 

1 

Total 

07CFR t.tf(i» " 


Minus 


s 

1 UJ 

IndepeodenI 


Minus 




Application Size Fee (37 CFR 1.16(s)) 


< 

1 

FIRST. PRESENTATION OF MULTIPLE OEPENOEKT ClAiM (37 CFR 1.tS(|)} 


SrMLL ENTITY 


OR 


* K Ihe entry in column 1 is less than Ihe enlo< in column 2, write '0" In column 3 
- in .i^^.^/l^T^' Previously Paid For IN THIS SPACE is less than 20. enter '20' 
H (he Highes Number Previously Paid For IN THIS SPACE is less lhan 3 enlef 'S" 


•RATe($) 

ADDI- 
TIONAL 
FEEf^) 

X = 



X 









TOTAL 
AOO'L FEE 






RATE($) 

ADDI- 
TIONAL 
FEE (4) 

X ' = 


X 






TOT.Aj. 
ADD! FEE 



OTHER THAN 
. SWKIL ENTITY 



OR 
OR 


OR 


RATE ($) . 

ADDI- 
TIONAL 
FEEf$) 

X • = 


X = 






AOO'LFEE j 



ThA -u; C i ' ' 'Hio or^vc IS less inan.J, enief -3 . 

1 1.L J!!. . ""^ ''""^ ^■^'"'^o^""^"'' hlohesi n w mbe. found In the aopfonriai. hn, i„ column t 

mdudms galhering. preparing, and submming the compleled ^pltiMon^^o iZVsP^^^^ Ms (o.oomple(o, 

fnnne^r^^ P*""- ^-S- department of qommerce, P.O. Box USO. A(e«ndria V^ai 13 T^SO DO NOT <!pt?A ^S- P^lent 

ADDRESS. SEND TO: Co.nmlssianer for PalertO. P.O. Box 1460^ cxandria VA 22313 1450 COMPLETED FORMS TO THfS 


l/yoiineed assistance In compledng (lie form, call peoo-PrO-9199 and select option z 


